2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033911 FILED
1. Enty Name Mar 16, 2000 8:00 am
BARBRA AMRON WEISBERG, P.A. Secretary of State
03-16-2000 90076 011 ***150.00
Principal Place of Businass Mailing Address
7231 PANACHE WAY 2ND. FLOOR 7231 PANACHE WAY 2ZNC. FLOOR
BOCA RATON FL 33433 BOCA RATON FL 33433-6920
SRS R RN
Suite, Apt. #, etc. Suita, Apnt. #, etc, DO NOT WRITE IN THIS SPACE
City &VState City & State - - 4. FE! Number Applied For
{, ‘5' — Oq 'lq Q q Nat Applicable
Zp Country Zip Country J:: Certiticate ot Status Desired O ?i'gg“ﬁ:ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;‘Z??BPEA?&C?"AER% gND. FLOOR Street Address (F.C. Box Number is Nol Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed nama of tegistered agent and titla f applicable (NOTE. Registered Agent signalura required whan rairstating) DATE
B T caroralon & gl e | O oo | - EectonCampoin Frencing _ $5.00 ey e
g re - , > Trust Fund Cantribution. O Added to Fees
(See oritaria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D ] Delete TITLE m M] Change  [] Addition
NAME WEISBERG, BARBRA A NAME
sTReeT aooness | 7231 PANACHE WAY 2ND. FLOOR STREEY ADDRESS M
CITY-§T-2IP BOCA RATON FL 33433 oImY-ST-2F
TITLE [T Delete TITLE [ change (O Addition
NAME - — - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [(Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ celete THLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TWILE O Celete TITLE [J change [ Addition
HAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. .

| 13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

‘ indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaty r the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an af enl with an address, with all other like empowered. SU} -

Basbrs B \pbisberg 3//0Jo0 Seg—

| Daytme Prons e T)}:) [«}

@cmn Date
—

OR PRINTED NAME OF SIGNING OFFICER

Si

SIGNATURE AND.

CR2E034 (9/99)



